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ABSTRAK
Anisa Nurul Insani. R0314006. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY. D UMUR 24 TAHUN DI PUSKESMAS 
PAJANG SURAKARTA. Laporan Tugas Akhir. Program Studi D III 
Kebidanan Fakultas Kedokteran. Universitas Sebelas Maret Surakarta.
Ruang Lingkup: Asuhan kebidanan berkelanjutan (continuity of care) yaitu 
pemberian asuhan kebidanan sejak masa kehamilan, bersalin, nifas, bayi baru 
lahir hingga KB yang bertujuan untuk memantau dan mendeteksi adanya 
kemungkinan timbulnya komplikasi pada ibu dan bayi.
Pelaksanaan: Asuhan kebidanan berkelanjutan dilakukan pada Ny. D selama 10 
minggu di wilayah Puskesmas Pajang. Masa kehamilan Ny. D berjalan baik 
namun sampai akhir masa kehamilan bagian terbawah janin belum masuk PAP. 
Persalinan ibu melalui sectio caesarea atas indikasi insufisiensi plasenta dan  
berlangsung selama ±45 menit. Masa nifas dan bayi baru lahir berlangsung 
normal dengan 4 kali kunjungan. Serta telah dilakukan kunjungan KB sebanyak 2 
kali.
Evaluasi: Kehamilan Ny. D berlangsung fisiologis, bersalin melalui sectio 
caesarea, bayi Ny. D sehat, nifas Ny. D berlangsung normal dan ibu 
menggunakan KB Metode Amenorea Laktasi (MAL).
Simpulan dan Saran: Dalam penatalaksanaan asuhan berkelanjutan pada Ny. D 
mulai masa kehamilan hingga KB terdapat kesenjangan antara teori dan praktik 
yaitu bayi tidak dilakukan rawat gabung dan IMD. Diharapkan instansi kesehatan 
dalam memberikan asuhan pada bayi baru lahir lebih memperhatikan tentang 
pentingnya dilakukan rawat gabung dan IMD segera setelah bayi lahir.
Kata Kunci : Ibu, bayi, asuhan kebidanan, berkelanjutan
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ABSTRACT
Anisa Nurul Insani. R0314006. CONTINUOUS MIDWIFERY CARE ON 
Mrs. D, AGED 24 YEARS OLD, AT COMMUNITY HEALTH CENTER OF 
PAJANG, SURAKARTA. Final Project: The Study Program of Diploma III in 
Midwifery Science, the Faculty of Medicine, Sebelas Maret University, Surakarta
Scope: Continuous midwifery is a midwifery care from gestational, delivery, 
parturition, and newborn to family planning which aims at monitoring and 
detecting the possibility of maternal and infant complications.
Implementation: The continuous midwifery care was extended to Mrs. D for 10 
weeks at Community Health Center of Pajang. Mrs. D’s gestation ran well but the 
bottom of the fetus did not enter the PAP at the end of the pregnancy period. The 
maternal delivery delivery was done with C-section for 45 minutes based on the 
placental insufficiency indication. The parturition and the newborn were normal 
based on the four visits. The family planning visits were made 2 times.
Evaluation: Mrs. D’s gestation progressed physiologically. The maternal delivery 
was done with C-section. Mrs. D and her infant were both healthy. The parturition 
of Mrs. D was normal, and she took Lactational Amenorrhea Method (LAM) 
contraception.
Conclusion and Reccomendation: In the procedure of continuous midwifery 
care on Mrs. D from gestation to family planning there was a gap between the 
theory and the practice in which the early initiation of breastfeeding was not 
conducted to the infant. Thus, in providing the midwifery care to the infant, health 
staffs are expected to pay more attentions to the importance of first initiation of 
breastfeeding and early initiation of breastfeeding soon after the baby was born.
Keywords: Mother, infant, midwifery care, continuous
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